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Verification 
I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the Information contained herein and in the attached schedules is true and complete . I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true an 
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1 . Type of Recipient Committee: All Committees-Co mplete Parts 1, 2, 3, and 4. 2. Type of Statement: 
Officeholder, Candidate Controlled Committee (~ Primarily Formed Ballot Measure Preelection Statement 
0 State Candidate Election Committee Committee Q Semi-annual Statement 0 Recall Controlled Termination Statement 
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Q General Purpose Committee 
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Amendment (Explain below) 

Q Sponsored Primarily Formed Candidate/ 
Officeholder Committee (,J Small Contributor Committee 

0 Political Party/Central Committee (Also Complete Part 7) 
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5. Officeholder or Candidate Controlled Committee 

	

6. Primarily Formed Ballot Measure Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

	

NAME OF BALLOT MEASURE 

0-AM E- 5 
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t1A_;;;-1VAV15'NT(lR,4 
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) 

	

CITY 

	

STATE 

	

ZIP 

,"15-(a 

	

L.4-N iE-- V EN'rt)RA CA- 

	

9:3e)03 

Related Committees Not Included in this Statement : List any committees 
not Included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

	

STREET ADDRESS (NO P.O . BOX) 
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COMMITTEE ADDRESS 
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CONTROLLED COMMITTEE? 
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BALLOT NO. OR LETTER 

	

I JURISDICTION 

Attach continuation sheets It necessary 

OVER PAGE -PART 2 

Q SUPPORT 
Q OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD 

	

I DISTRICT NO. IF ANY 

7 . Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidete(s) for which this committee Is primarily formed. 
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State of California 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT 
Q OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
Q SUPPORT 
Q OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
Q SUPPORT 
Q OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
Q SUPPORT 
Q OPPOSE 
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4AME OF FILER 

c_ok-,,m,I -r-r6iE 'ro /?e:-,5L_tEcT' Tim 1,Aot41+H1+h1 

SEE INSTRUCTIONS ON REVERSE 

Amounts may be rounded 
to whole dollars . 

Expenditures Made 
Payments Made . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . 

	

Schedule E, 
Line 4 

T Loans Made . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

	

Sschedule H, Line 3 

8. 

	

SUBTOTAL CASH PAYMENTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

	

Add Lines 6 + 7 

9. 

	

Accrued Expenses (Unpaid Bills) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Schedule F, Line 3 

10. Nonmonetary Adjustment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Schedule C, Line 3 

11 . TOTAL EXPENDITURES MADE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..Add Lines 8 + 9 + 10 

Current Cash Statement 
12. Beginning Cash Balance . . . . . . . . . . . . . . . . . . . . . . . 

	

Previous Summary Page, Line 16 

13 . Cash Receipts . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

	

Column A, Line 3 above 

14 . Miscellaneous increases to Cash . . . . . . . . . . . . . . . . . . . . . . . . .. . 

	

Schedule I, Une 4 

15 . Cash Payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

	

Column A, Line 8 above 

16 . ENDING CASH BALANCE . . . . . . . . . . Add Lines 12 + 13 + 14, then subtract Line 15 

If this Is a termination statement, We 16 must be zero . 

17 . LOAN GUARANTEES RECEIVED . . . . . . . . . . . . . . . . . . . . . . . . . . . 

	

Schedule B, Part 2 

	

$ 

h Equivalents and Outstanding Debts 
W Cash 

	

See Instructions an reverse 

	

$ ..... J01- 
0. Outstanding 

Debts . . . . . . . . . . . . . . . . . . . . . . . . . 

	

Add Lhe 2 + Line 9 In Column 8 above 

	

$ 

	

_ 

Column 8 
CALENDAR YEAR 
TOTALTODATE 

from 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Unes 2, 7, and 9 (if 
any) . 

Statement covers period 

0 7-1) Il - 6,5- 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

Expenditure Limit Summary for State 
Candidates 

r 
*Amounts in this section may be different from amounts 

orted in Column B. 

Date of Election 

	

Total to Date 
(mm/dd/yy) 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

7/1 to Date 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline. 866/ASK-FPPC (8661275-3772) 

Contributions Received Column A 
TOTALTHISPERIOD 

(FROMATTACHEDSCWAX)LES) 

1 . Monetary Contributions . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Schedule A, Line 3 $ tff ) -7-15-Y, 06 

2. Loans Received . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

CONTRIBUTIONS . . . . . . . . .' . . . . . . . . . . . . . . 

Schedule 8, Line 3 

S 3. SUBTOTAL CASH Add trues 1 + 2 $ 0__'0 

4. Nonmonetary Contributions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED . . . . . . . . . . . . . . . . . . . . . . . . . . . Addtines 3+4 $ /ff -7,5-Y106) 

1/1 through 6/30 

20. Contributions 
Received $ $ 

21 . Expenditures 
Made $ $ 



Schedule A Type or print in ink. 

Schedule A Summary 

1 . Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals.} . . . . . . . . . . . . . . . . . . . 

	

. . . . __ . . . . . . 

	

. . . . . . 

	

. . . . . . . . . . 

	

. . . . . . . 

	

. . . . . __ . . . . . . . . 

	

. . . . . . . . . . . . . . . $ -1 

2, Amount received this period - uniternized monetary contributions of less than $100 . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ___ 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e .g ., business entity) 
PTY - Political Party 

3 . Total monetary contributions received this period . 

	

l SCC - Small Contributor Committee 

*Contributor Codes 

LE A 

(Add Lines 1 and 2. 
Enter 

here aTrd-,on-the Summary -Page, Column A.Line 1 .) . . . . . . . . . . . . . . . . . . . . . . . TOTAL $ j 

	

e C> 
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RECEIVED THIS 
CUMULATIVE TO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED (IF COMM rrTEE. ALSO ENTER I .D,NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN . 1 - DEC. 31) (IF REQUIRED) 
OFBUSINESS) 
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SCHEDULE A (CONT.) 

~ 'Contributor Codes 

IND-individual 
COM -Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e .g ., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

SUBTOTAL $ 
1 

	

_0 o 0 

	

1 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661276-3772) 

Monetary Contributions Received Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 from FORM 

through 0 9 Page _sue- of ~.~ 

NAME OF FILER I .D . NUMBER 
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DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
AMOUNT 

RECEIVED THIS 
CUMULATIVE TO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED 
(IF COMMITTEE, ALSO ENTER I.D . NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN . 1 -DEC . 31) (IF REQUIRED) 

OF BUSINESS) 
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eame A tt.:onvnuation bneet) 

7 Contributor 
Codes 

ND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e .g ., business entity) 
PTY -Political Party 
SCC - Small Contributor Committee_ 

Type or print in ink . 

SUBTOTAL $ 

	

1, '300 

SCHEDULE A (CONT) 

FPPC Form 460 (January/06) 
FPPC Toll-Free Helpline : 866/ASK-FPPC (8661276-3772) 

monetary Contributions Received amounts may be rounded Moment covers perlod LIFORNIA to whole dollars . 
from 0-o) -&6- FORM 460 
t h ro u 9 h _01-n 

page 

--&- of 3_~_ 
NAME OF FILER I .D. NUMBER 

C 0 /-At 76 1? E: - I-F C-7- 3-IM P"I 6WAff /i /1/ .2-T &S~& 0 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(F COMMITTEE,ALSO ENTER I .D .NUMBER) 

CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
AMOUNT 

RECEIVED THIS 
CUMULATIVETODATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN . I -DEC . 31) (IF REQUIRED) 
OF BUSINESS) 

JAN- Y,4 0 L 1 1 IND 
VICOM lea r J R e 0 
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4AC,16~40A W~1C-W -rS CA- 0SCC 
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PTY 
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AN C14 v? 
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I- A R 00A 
i-- Ad -r U P~ A CA- 9300( 0SCC 



Schedule A (Continuation Sheet) 

"Contributor Codes 

IND - Individua I 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e .g ., business entity) 
PTY -Political Party 
SCC - Small Contributor Committee 

Type or print in ink. 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline : 866AStQFPPC (8661761772) 

monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA to whole dollars . 
from from-ahnn/ -7 mx FORM 460, 
through through Page page -7-- of ~_ 

NAME OFFILER Ia. NUMBER 
C, 0 M 

M I 
-r-1`C,5 N A 1-II" A /Y 1 69, -7 & 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
AMOUNT 

RECEIVED THIS 
CUMULATIVE TO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED OF COMMIT -TEE, ALSO ENTER 10, NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN . I -DEC . 31) (IF REQUIRED) 
OF BUSINESS) 
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CICOM r H 6-) /V Eg 

)00 [JOTH ~Z 76 lq_ I ~5_ 
V CN -roR C' /4 q3,001 
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COM I? ri Ric. o 
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E]SCC 

r 
fa y ws/ WS w X3 ;15 IND A'Fi:-W0,4bi_t5 Wvsm 6 

-7 9 3,1, CA~ i-A vel? A- G 57- 
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E]OTH 06val'oloet? 

EJPTY VrN-r1ifiA ArF'ORPAA-C 
A 90 00 ~L [-jSCC 

7 z 1415 /V p 
NCNONM 
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14At_iKq0,4 9ajc,-1,'rs C-4 -7 V151 
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_ 
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~ _~_ 
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Q;_1A 6,4-, 4,A, -A, 55 5C-A OJ NO- 1 
] P

CC 
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Schedule A (Continuation Sheet) 

Monetary Contributions Received 

NAME OFFILER 

C' C) JA fA I -r -r~ ~ 

	

To 

	

If ? ~ - r-- L_ 6 c ,-r 

	

T I )-/\ 

	

P`t~() lq~-P/ 14 /1/ 

f *Contributor Codes 

IND - IndhAdual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e .g ., business entity) 
PTY -Political Party 
SCC - Small Contributor Committee 

Type or print in ink. 

	

SCHEDULE A (CONT .) 
Amounts may be rounded 

to whole dollars . 

SUBTOTAL$ Coo 

from _07 -,0 1 - 6-,57-' 

through .__0_q_-_Zi17_0-5_- 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline : 866MSPCFPPC OW743772) 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL , ENTER 

OCCUPATION AND EMPLOYER 
AMOUNT 

RECEIVED THIS 
CUMULATIVE TO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED (IF COMMOEE, AOO EWER W, WMSER) CODE 9SELFWWWE0.ENTER NAME PERIOD (JAN, 1 -DEC . 31) (IF REQUIRED) 
OF BUSINESS) 

_.___~____ _-_ ______ 

`7 -l 9 -tk5_ 
_ 

J46(,' )3--RT- 4 15-r WND C-ONS U J-TA~,/ -r 
~ 
~ 

_._ 

EICOM 
1 0 -7 PiNe NOL-L-Oui R0 BOTH 

A IS --r 4- ASS oc-1 
C_ /k -A &'4 SA-s C'4 cy l :30'a. . 

R PTY 
n SCC 

- 19 .5` I I? EIV U 
V 
r1com 

IND A & e-0 04-rA iv 7- 
6 Ly s, V EF c.,A S -rR e, e r []OTH 

601? []PTY 

A L- 14,A)A 19 RA C~h- I Re i EISCC 

A 0 A HMA,-l 
p! IND 
[]COM 

c x EJOTH 
(PTY t?icolvilv -ra,~5r 0 

a IVTL.1, C-A 9 Oej~C FISCC 

IND 
PROG-84l'i CO M 

V i A 6AJ-A E]OTH 
[] PTY 

Vtzfffbli3 ,4) C6VJV7_1 C) 

0001-sky 04 ex 0 -3 MCC 100 V IV 0/1 Tit 

PC 60)( -7/7/ 6, 0 ST_ OXHAAt) BOTH G -0 -0i.-Y) i.-Y )COAST` 
EIPTY 

Y I--- H 1 - V RA CA Cl 30e(' []SCC rARXIS 



Schedule A (Continuation Sheet) 

*Contributor Codes 

IND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e .g ., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

Type or print in ink. 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline : 866/ASK-FPPC (8661275-3772) 

Monetary Contributions Received Amounts may be rounded 
to whole dollars . 

Statement covers period CALIFORNIA 460, 
from 

FPage-3- 

FORM FORM 

through--() 91_ of X_ 
NAME OF FILER I.D. NUMBER 

Comm I rra~" TG RE - ~ L_ C-C -r t-A / z7~,"s'-6c 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

AMOUNT 
RECEIVED THIS 

CUMULATIVE TO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED (IF COMMITTEE, ALSO ENTER lo . NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN . I -DEC . 31) (IF REQUIRED) 
OF BUSIN 

i=ii c, C oiv r at: RA S [yZfIND 
I? A N c~ ~4 r- COM P Y, -71 -71 []OTH 
G~ 0 C01) E]PTY 

V i? A C 
___EJ SCC rA R m 5 

§jN_.) 
OLNEY [:]Com fwcf~ 

~9_ '3 6- 5 U 'y '5 r- T- []OTH RAW ac5 rr 
EIPTY A- 

WT1Vrw?/y cm U001 F- 1 SCC 
, y V 0 1-/ N g cAt 1~ 

KIND 
EICONM 41 -7- a? -0j- V P." A t? EJOTH let 11PTY 

0,44 fi V CA 9 3 63 5 EISCC 

0 U6 -r N j 14o w A a D F_~,IND 

EICOM 0 
6 -r EJOTH 

E] PTY R W AI 6- I_AS,5 
V ~" IV -Q) R A C A 9 -3Op El SCC 

FN'D 
1~ 7 11? ~ 0 

C)M 

00TH 5- 01 PTY 
1~ L= /I/ T_ c-4 9 004_3_ ["ISCC 



Schedule A (Continuation Sheet) 

Monetary Contributions Received 

NAME OF FILER 

C_ 0),/, m I 

	

C 

	

c 

	

M ON /4 N A 

Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e .g ., business entity) 
PTY - Political Party 

-Small Contributor Committee 

Type or print in ink . 
Amounts may be rounded 

to whole dollars . 

SUBTOTAL$ 9:7S- 

SCHEDULE A (CONT.) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline : 866MSPCFPPC (8661753772) 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

AMOUNT 
RECEIVED THIS 

CUMULATIVE TO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED (IF COMMITTEE, ALSO ENTER ID, NUMBER) CODE (IF SELF .EMPLOYED, ENTER NAME PERIOD (JAN . 1 - DEC . 31) (IF REQUIRED) 
F BUSINESS) 

To m c- rDM co 7 - M 
q ,!F 0 

E]OTH 
[]PTY 

CA- EISCC 

TD 4<v 141+1Km L_ r? IN 
COD 4/ 9 0M 

~O 3 )"~ A 8 / A/ LA H C BOTH 
14A M ~ t? - 6 

[I PTY 
iv ru iq /+ El SCC 

L-1 -A),/ MOM 
IND 

a 9 PC 00x 'fD~ of BOTH 
F~PTY ro Iq E f? 1-on 

1Z N 7-- U8/-}- C_ 4 9300-/ []SCC 

6jr' /A 14 0 8 iz- A PrI5 1-r=0 [r4'I N D PRo Pe P 
9-0- ) ez 1-t1-`r1 N T- G -ri5 EICOM 

F8_ 0 T H c- 7- 
!2,5~) r9 5, 61 

EIPTY 
N1 EN7't) EN7't)qA qA CA 9 ,30()) EISCC pa I? T'f JjF~ 

IND 
MCONM K 7-- j 

r H 'V EJOTH 
EIPTY 

1 2/ f /V 7- Q ?? q C Ar EISCC 



Schedule A (Continuation Sheet) 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e .g ., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

Type or print in ink. 

	

SCHEDULE A (CONT.) 

SUBTOTAL $ 

	

~-7tom-i- 

6 F 

FPPC Form 460 (January/06) 
FPPC Toll-Free Helpfine : 8661ASK-FPPC (866/276-3772) 

Monetary Contributions Received Amounts may be rounded 
to whole dollars . 

Statement covers period CALIFORNIA 460 from FORM 

throug Page of -3/ 
NAME OF FILER I .D . NUMBER 

-ro 7 6, 6-6 &1 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
AMOUNT 

RECEIVED THIS 
CUMULATIVE TO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED (IF COMMITTEE, ALSO ENTER LO. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN . I -DEC . 31) (IF REQUIRED) 
OF BUSINESS) 

SA m 5,5 4- TA 14 N a !5 C- 6 ro I) R -r i+ IND 
COM RA Iv c- t4 a fi 

-1-6.h_ 377(, AL-) ,SC, CAtlyoH HI) E]OTH /60 0 6 
E) PTY rou a r;4 

SA rA A L) I- A C A 9 3061- 1701_ E3SCC 

A 
FCOM 

NO 

a- Z6 14 YL A A v~ CDOTH 
~5_10 '5_0 F~ PTY 

V '5 tl),? 14 C' /+ 930o) FISCC 

A 14t79 R,50 14 10/4 C, t r 1 c- L_ L_ C_ QIND 
[DCONM R 

4 
&101 cEtqral? 0t3 4o,710 DqOTH COq S L) I- T A, 10- 9175_ 9- 15- 

C3 PTY 
SCC 

QPRISIL NQAawl VAN 
6 

IND 
COM 

I 30z Oeve'y L-A"(L- [JOTH 
[I PTY 

UiH r- 0 R it Ch too SCC 

AN)VEW 01 CoNn 
FCOM 

ND 
c-rj a e D 

SCAV/~ W AVc F-1 OTH ;l O 
E] PTY 

V~47-09A C_/i 9-100), SCC 



Sch ule A (Continuation Sheet) 

*Contributor Codes 

IND-individual 
COM -Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e .g ., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

Type or print In Ink. 

	

SCHEDULE A (CONT.) 

SUBTOTAL $ 

	

1?z15_ 

FPPC Form 460 (January/06) 
FPIPC Toll-Free Helpline : 866/ASK-FPPC (866/275-3772) 

Monetary Contributions Received Amounts may be rounded 
to whole dollars. 

Statement covers period 

'L 
LIFORI 

0' N' 
A 460 from I- e I FORM 

through o 9, Page Page 

0 

JdaL- of -3-6- 
NAME OF FILER I .D . NUMBER 

C 0 1A /-4 1 7- 7-,e 6 --ril An-C L W C% rr -T_/ M P-) CA/A14AN ) (9-1 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
AMOUNT 

RECEIVED THIS 
CUMULATIVE TO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED (F COMMITTEE, ALSO ENTER I .D. NUMBER) 
CODE* (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN . I - DEC . 31) (IF REQUIRED) 

OF BUSINESS) 

L-LOYD O IND 
Q 
COM 

L VD AP Ft) 'OTH 
I 

E4 

[~~''TY 
L_ O's A A/ 6- ~L C_ GIG MSCC 

Tll'% 0 -r-r tE 0 CA U C- 14 ICOM 
IND 

~ 'n We a _0.5' 10 0 13 0 x 196 (19 [30TH /00 n PTY /'00 
VCH -ri)RA C .4 9 :300 - []SCC 

IND 
SAL-C-S (?Et' S1 

Com 

0,5- S /A 14 C_L6MF_1V7-6 S 7- C30TH 
n PTY TWOMArS )Nr!--PNA4'rj Iv.4i_ 

VENTURA CA q3ooj []SCC 

WHON R, M C- CONICA -Z ~COM 
IND 

RA NCI-~ IVIA111AC-M 
A _W 

1 k~ )7:- 0 0 -Fl+ I L_ L_ 1? o A tj []OTH 6 0 
Q PTY 

y ~-Hn)RA CA C1 300 3 []SCC 

6 co M 

A 16, A )11 0 RS v4of / As nOTH 
n PTY 

11 6- 14 -r L) I? A CA 93001 [-] SCC 



Schedule A (Continuation Sheet) 

tributor Codes 
IND - Individual 
COM -Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e .g ., business entity) 
PTY -Political Party , 
SCC - Small Conthbqtorpommittee 

Type or print in Ink. 

	

SCHEDULE A (CONT.) 

SUBTOTAL U 

FPPC Form 460 (January/06) 
FPPC Toll-Free Helpline : 866/ASK-FPPC (8661276-3772) 

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA to whole dollars . 
from . 6 -7-10 6- FORM 

1

460 
through 0 page of 36 

NAME OF FILER I.D . NUMBER 

C, o 7- 7- E: iF 7"U C L c- c -r J I m !?NA 14 A y 16 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

AMOUNT 
RECEIVED THIS 

CUMULATIVE TO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED (IF COMMITTEE, ALSO ENTER 1.0 . NUMBER) CODE (W SELF-EMPLOYED, ENTER NAME PERIOD (JAN . I -DEC . 31) (IF REQUIRED) 
of BLISINESS) 

fx' C136 R -r ~Com 
IND Li4_-VRO1_r7- 0,-_ACJ? 

9 -r E]OTH 
[] PTY ppr PA o I 'q C C_ 5 1 V R 0 &'00 012100 

6 N 'rLf R A CA [] SCC 

v) , E , 14 A i27-MA P) 
SaND 
ncom C 0 14 T-fl A c _PO60, 1900 'ViEVri)RA CA 9 3XI,, C] OTH '/'-/0 COR 7r 6 L- A C, 14 R T-A 
n PTY 7,~ 

C-AM414 I L L O CA q3o)o, SCC 
-T-/+ Fr c L_ L-_-c. T-1? )61 

,SP0N ( jFR,-3.- NAI\lcy C-ARI?ET-r 
MCOM 

IND 
Ioa PON r- 

3 Lt 3,5- CA L~ 6z VVAy ROTH 81+C&uer C-LU( 3a 3a 
V g_:- IV Tug A CA ') U)0 3l 

R PTY 
Ell SCC 

e7 5 r 14 6 R c*- _rO M WA C_ 14'7_EI_ L BIND 
Ve-S 7-0 /?,S E]COM 

_0 []OTH 
[] PTY 

0 TA 
I Ct 3 0 N SCC 

j4AgVC V C14,4/lAfOLI/V N D 
f--icom 

9-0-0\9'_a-~3 r4, KAL-OY?Al-,A ON ,4~ 9&01 nOTH 
V'/ 

;Q.73- 9-73 - 
[] PTY PA /? 

V L N7 U t? A C .A [] SCC 



Schedule A (Continuation Sheet) 

*Contributor Codes 

IND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e .g ., business entity) 
PTY -Political Party 
SCC - Small Contributor Committee 

Type or print in ink. 

	

SCHEDULE A (CONT.) 

SUBTOTAL 

FPPC Form 460 (January/06) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661276-3772) 

monetary Contributions Received Amounts may be rounded Statement covers period W~w 

CALIFORNIA to whole dollars. 

from 07-6 FORM 4621 
through Page J-Y-- of -aik- 

NAME OF FILER I .D. NUMBER 

C 0 7- E az- T-0 RE- 
'::: L-ecT- J/~ ty 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER I .D . NUMBER) 

CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
AMOUNT 

RECEIVED THIS 
CUMULATIVE TO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NWE PERIOD (JAN. 'I - DEC. 31) (IF REQUIRED) 
OF SUSfNESS) 

/vI .AND ()A (? I ) 12 0 U) 
7 C_AT14 15 V R ~ L- ipL AGE 

C]COM 
OOTH H .R --r)q k-; G n PTY 

A, :5 16 ["CC 

0 A V1 0 G- 
RIND 
CDCOM 

4660 li-L IV C_ I Iq 0 hk v~ C]OTH PA fq I-N E~ R 15, 17_ 7 5- 
El PTY 

1~~ Ij C_ I Iq C) Q At It 161 C]SCC 

104-P MCOM 
IND 

A R 1 , 

6 9-k C- L 
) r r 1_0 n OTH 

10 A ~ R'S 
-7 6` 

[I PTY 

SAlmy MR04fl/t C_/4 9 3joq c1scc 

M I C, 14 A I;_:- 0 R f__ 
[JIND 

10 /k R 1.4 r? o vv (-]COM 
41 

,5-,Tj 6- CA LVIN A IC 
C]OTH 
(:] PTY 

0 1- A N /A c- A EDSCC 

MJC-14AaL- VA da-PAIV 
RND 
[3Com a L5 oil s pi, Ira 

05- '30 14 0 V 6- L- fix 6 S 1_ E]OTH 
j ,4 r a,? 4 

(:]PTY 
00-A) CA 9 ,:21,0 3,0d-3 El SCC 



Schedule A (Continuation Sheet) 

*Contributor Codes 
IND - Individual 
COM -Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e .g ., business entity) 
PTY -Political Party 
SCC - Small Contributor Committee 

Type or print In ink. 

	

SCHEDULE A (CONT.) 

SUBTOTALS 

/ 0 ) V 

FPPC Form 460 (January/06) 
FPPIC Toll-Free Helpline: 8661ASK-FPPC(8661275-3772) 

monetary Contributions Received Amounts may be rounded 
to whole dollars . 

Statement covers period CALIFORNIA 460 from In Q 5' - 0 Ine F;ORM 

' through page /1-5- of -ak- 
NAME OF FILER I .D. NUMBER 

?"'T' EE C- 1- 6 IQ 15 6 t- E G 7- TIM 11,0JI/A 1-//4// ) & -7 6,6_6 0 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(F COMMITTEE, ALSO ENTER ID . NUMBER) CONTRIBUTOR 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

AMOUNT 
RECEIVED THIS 

CUMULATIVE TO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED CODE* (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. I - DEC. 31) (IF REQUIRED) 
of euews) 

c x? 0 ov, EN 's E3 
MIND
COM FR GA- L-1-0 R 

'0ox -a E]OTH y6()jqy NASTods 
[PTY 
0 sce 

6- YJ Ca 7r 7- 
BIND 
C]COm -ri R 

4- Mr ~11 VIA 01-110VI-AN06 []OTH 
a PTY 

N/ to a 7- U &A C' A, v -3 . pscc 
MIND 

v,/, P.4c) P1 c. 6'otisr 1-tvIl 
EICONNI 
GOTH 

~ P 

n PTY 
pscc 

C_A ,-ViN vVtL_L_ARp flui 

MCOM 
IND 

W ) L..4.-A 1? 0 
y_oy 113 By N A R DD S7' C]OTH C04'5 7t?LjC' -r10 t4 

V 6 N 7- tJ JR R A CA 9 ,30()y 
[jPTY 
ED S pscc CC C°, 

03 SOM 

IND 
VS C VV I F r: 

Y'o-ri , to 0 60)( 14 9- [30TH 

V ~1-i r t) d A C- A 
O PTY 
pscc 



Schedule A (Continuation Sheet) 

ir *Contributor Codes 
IND-individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e .g ., business entity) 
PTY - Political Party 
SCC -Small Contributor Committee 

. Type or print In Ink. 

	

SCHEDULE A (CONT.) 

SUBTOTAL $ 

	

9 06 

FPPC Form 460 (January/06) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661276-3772) 

Monetary Contributions Received Amounts may be rounded 
to whole dollars . 

Statement covers period CALIFORNIA 460 from FORM 

th ro u g h ~ Page of 
NAME 

OF FILER I.D . NUMBER 

0 H r 7- 7- E C, 7- Z) Hh ~,4 Al 7 60'5-~ 0 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMrrmE. ALSO ENTER I .D . NUMBER) CONTRIBUTOR IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
AMOUNT 

RECEIVED THIS 
CUMULATIVETO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE RECEIVED CODE (IF SELF-EMPLOYED. ENPER NAME PERIOD (JAN . I -DEC . 31) (IF REQUIRED) 

OF BUSINESS) 

Awl S 6 L- 19 /V 
MCOM 

IND 
Cod P t 

0 S 00 CDOTH 

V toy rwyj A cc 
C] PTY 
CDSCC 

CKIND 
E]COM 

-0 6' L4 1 '7 1 j-tA tR -r S -r 6T- A nOTH 02.7 .5" 
0PTY 

Vv-)j -rt)8 /V . CA 9300 0SCC 4- 1) 1? vc- 

M,4 -rTr~t6 Wj 6; ~ i- L 15 V N T -r ff 1r SC
IN
OM 
D tA+M 

05' P 0 6 0 X 1 7 Y I DOTH 
pk A H Art', 6 /A 98 r CC 

OIL -7,5- C] PTY 

V c- N -r o R /4 C-4 x,300 ig, []SCC 

P1+1L-I 10 0 1^"IV Is-rap 
J%IND 

en R a 

0,5 0-&96- Avd 
nCOM 
C3 0TH 

V614 -r ORA A 9 ,~ 00/ 

E] PTY 
f-ISCC 

P A0 ~ 
XND 
ncom I? rp 

34 -0j"' a'l I a- C_ 14 P C' f? 'r E]OTH all) 15? 

iy -rUR A CA looo_-b 
C] PTY 

I EISCC 



Schedule A (Continuation Sheet) 

'Contributor Codes 
IND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e .g ., business entity) 
PTY -Political Party 
SCC-Sma11 Contributor Committee 

Type or print in ink. 

SUBTOTALS 

	

`7 -I j 

bUMtUULC: N (uuly Ij 

FPPC Form 460 (January/06) 
FPPC Toll-Free Helpline : 866/ASK-FPPC (8661276-3772) 

Monetary Contributions Received Amounts may be rounded -- - Statement covers period CALIFORNIA to whole dollars . / 
from (,I 7 -- /J / FORM 

_ _ through Page _.LZ- of 34-- 
NAME OF FILER I .D . NUMBER 

7"0 l~ - L G ,3" r"~ lit p d,4 14A N 162- 1 6.5"6e 
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

(IFCOMMITTEE,ALSOENTERIA .NUMSER) 
CONTRIBUTOR IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
AMOUNT 

RECEIVED THIS 
CUMULATIVETO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE DATE RECEIVED CODE* (IFSELF-EMPLOYED,EWER NAME PERIOD (JAN . 1 -DEC . 31) (IF REQUIRED) 

OF BUSINESS) 

t~ -TSy d- olct< CkESS IND PUbUtS14l5fi¢ 
S- 8 w0~~ I -1 '7 (v M 1 R Pr NtA R 0 R t v~ p OTH A y' -rO 1? N t3' y 

PTY ~ L. A N c- to la k 
`/ C" ht 7"t! f? ~t G ~k q3,00 p G0oss A~ Ir Z-0 

Ft N ~Sr ~ ~UL? i"i 1=. 
&JIND 
QCDM ~kt~ c-0 D 

` .' ) GARY-tJt?t L ~~ 
GUA0AI.A .,SC,A ~ ..~ y~ v~ "7~5" QPTY 

o X N A- t? o G A 9 3 0 3) p SCC 
IND 
COM T- (9 (^ .h 

g -- -0,5r ~° 0 15 6 
y 1 

QOTH 

V~r4rvRh Cat g3oC) 7 pscc 

b d- M IR S Sr t . V,~A R W A R ;̂IND P14 Y S i G 1 
o N 

7 ,~. tJ, H r S7"R rr E Y 
CTM 
0TH (fGGIGis rfi/"r!lA6-C}Q 

g, D D O D 
(] PTY \IVA)Q W A f? M 

Y~"N~vyQ l~ GA 9 3003 nSCC G-Roup 

N7"N oN y ~. t3 G v/ A N IND 
R I J 1~? l~ 

`r-GR L: S _' ,D R) v r= E] OTH r . 

V qtr TU P l~ G A 9 ~o o l 
PTY 

pscc 



Schedule A (Continuation Sheet) 

*Contributor Codes 

IND-individual 
COM -Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e .g ., business entity) 
PTY -Political Party 
SCC - Small Contributor Committee 

Type or print In Ink. 

SUBTOTAL $ 

0trnGUULGM tVVltit .1 

FPPC Form 460 (January/06) 
FPPC Toil-Free Helpline : 6661ASK-FPPC (8661276-3772) 

Monetary contributions Received Amounts may be rounded Statement covers period CALIFORNIA A to whole dollars . 

from 07-01 -~ FORM ~t 
~O 

through Page IR ~. of 36 
NAME OF FILER I.D . NUMBER 

C,.ON m I T -rc !Qa -Ct-- C c-~ ~l M MON 11. 7(,5"6O0 

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSOENTERIANUMBER) 

CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
AMOUNT 

RECEIVED THIS 
CUMULATIVETO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED CODE (IF SELF-EMPLOYEO,ENTER NAME PERIOD (JAN. 1 - DEC. 31) (1F REQUIRED) 
OF BUSINESS) 

~jl~N ~--UI S 

'-t1-0 1~ ?~0,3 Ft0LLIST6j? QOTH 
PA 14 TS /o0 /0a 

1/ rN-rv8 It C-A 9 30p y 
Q PTY 
QSCC 

it A R A V G , CRIND 
Q COM ~X c~i~rl v 

-0e S-~06 TO PL K/1' N l vi~r []PTY LLDy 0 00m r -7 
'rAPZ. ANfa- c-/} 9 105Ga Q SCG C-OR P 

RUT G DLL 1?ND Ra-riRP.0 COM 

e444-d.J `7J_ 71CL0l-t l, 19R I fE QOTH 
C ]PTY 

VCrH rmlr c,/.t rr ~00..3 QSCC 

A . 3, r-IEL.Q MIND p. .J, rtai_1a 
QCOM 

~ 
~} ? LiNGDL-N aRtvc"; QOTH CdNSUi_-('AMT 115~D 

V ~lJ'TLt yQ,Ar G g 3OOi 
Q PTY 
Q SCC 

_. 

8 i.J I`c 1 0 U I? K L: 
ROM 8 ~A L rD 41 -' 

9--6 p y
S-r >~ .S rte~~>' QOTH t UD 

Y ~ nt'rLid l~r Gk 93001 -106,j 
Q PTY 
QSCC 



Schedule A (Continuation Sheet) 

*Contributor Codes 
IND- individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g ., business entity) 
PTY -Political Party 
SCC -Small Contributor Committee 

Type or print in Ink. 

SUBTOTALS 

	

7 1 

bUMtUULt: /A (WN I,) 

FPPC Form 460 (January/06) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 

Monetary Contributions Received Amounts may be rounded 
to whole dollars . 

Statement covers period IFORIN 1A 460 from 07-0/_1615- 
F CAL! 

FORM 

tttrough _ fi~ L Page-I"? 

9 

of _01(ha- Page 
NAME OF FILER I .D . NUMBER 

C ~ T-6 R E t .. ,e cz r ~' 1M M 1) N /i HA; A/ / 6L 7 616-4 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
AMOUNT 

RECEIVED THIS 
CUMULATIVETO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED (IF COMMITTEE. ALSO ENTER I .D . NUMBER) CODE (IF SELF-EMPLOYED, ENTEIR UWE PERIOD (JAN. I - DEC . 31) (IF REQUIRED) 
OF BUSINESS) 

URCH 
MCOM 

IND 0 
Y90p 7-C-L_c-&RAjaj4 )?P,40 -jr-S-34 E]OTH 

v 15: N V0 R,4 CA 9 300,3 
0 PTY 
0 SCC 

0 0 1~ R 7- L-,4 Co M,4 t? S 196 6COM 
IND 

E 1- 1 
1jr- 0,5' 30*0 SOL-It-LAR O~AC-ff RV GOTH 0 PTY 

A C'4 9 300 nscc 

RAL-00, 1~, 14APRISOM IV 
1COM 

IND a xitz C v r) VC 
P0 60X WI I FJOTH T, JJA Wea .4- 0, 76` 7 b-~ 

ii,lag ra R4 CA 9100 -1 
0 PTY 
OSCC 

-WAS Ttyc ' 

0AWIta CROTT-1 AIND 
r I R CE V0 OCOM 

1 gov KoNrc-i-141l? ))/? I V 1:~ OOTH /00 n PTY 
V6Nf-L) RA CA q3663 0 SCG 

I ND 
COM A;TIR c to 

9-1 7 ,P,!r 3 qq 140M50 /)i Va 
nOTH 115, 0 PTY 

SV 15H rubA Q 9 3000 - 1 _0 SCC I 



ule A (Continuation Sheet) 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e .g ., business entity) 
PTY -Political Party 
SCC - Small Contributor Committee 

Type or print in ink. 

	

SCHEDULE A (CONK .) 

SUBTOTALS 7
,
'6-D 

FPPC Form 460 (January/06) 
FPPC Toll-Free Helpline : 866/ASK-FPPC (866/276-3772) 

Monetary Contributions Received Amounts may be rounded _Statement covers period LIFORNIA to whole dollars . 
from F RM 61!1 
throuqha2_-&L/ Page_ _~W_ of 

of NAME OF FILER LD . NUMBER 

i -r T a e7 - tz 4- c- T- TIm /& 7 6~5_4 4 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

AMOUNT 
RECEIVED THIS 

CUMULATIVE TO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED (IF COMMITTEE, ALSO ENTER I .D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN . 1 - DEC . 31) (IF REQUIRED) 
OF BUSINESS) 

10 c A L_ OA16- 0 (MIND 
E]COM 

17-6,5' g'g, :37 ouln, Wcar E]0TH 
fE_j PTY 

V ci /V Tv to /v CA 1300 V- Al/ C]SCC 

CtUTY, MCOM 
NED 

Or ly,6-7 ;31'5 r S1-1N5,a: -r [BOTH 0 J:7 7 E] PTY ~+r-RM0,e,,q 61~A(_,y C-A RSCC 

yV0N1Vg C-, AND ri Rg 0 []COM 
g-a - 6-- q_a2)q C1A9Nr*'5 sai)/Aal~ F-IOTH gor 

C -_n O PTY 
FE- 1 S CC 

XIND 
C]COM r i R _- 0 

A V F-JOTH 5D U~D 
[J PTY 

Y ~/y 7-0)PA CA 9 ;3U01 1,3,b- []SCC 

14ARRX 4CAROL-YN 1'11,A1 ,11AR0 N D 
[~COM 

DTI!? L -"p 
_~rttkg, Oay)V MA,,11? S1714~Et- FJOTH 

I V C-_ /,/ T`V R A CA 93'003 
E] PTY 
E]SCC 



Schedule A (Continuation Sheet) 

Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e .g ., business entity) 
PTY -Political Party 
SCC - Small Contributor Committee 

Type or print In Ink. 

SUBTOTAL$ Q,60 

SCHEDULE A (CONT.) 

FPPC Form 460 (January/06) 
FPPC Toll-Free Helpfine: 866/ASK-FPPC (8661275-3772) 

Monetary Contributions Received Amounts may be rounded ment covers period CALIFORNIA 
to whole dollars. 

ORM from 

through6 !P aLk_12_S_ Page Of '36- 
NAME 

F FILER 
I .D. NUMBER 

C '-r'T 1~_ F_ 7-10 in. - 6E L E C'-r 1 ?a -7 

DATE FULL NAME, STREET A ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
AMOUNT 

RECEIVED THIS 
CUMULATIVE TO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED 
(IF COMMITTEE, ALSO ENTER I .D . NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN . 1 -DEC . 31) (IF REQUIRED) 

OF BUSINESS) 

&C HAR0 
IND 
COM RAlIC-0 

[)OTH L ,4(;-omARS i m o 
[PTY 

V a147-URA C, A 9 00b nSCC 

IND 6 COM -rip C, 0 
f IOTH 10 f -1 PTY 

r L) 1? 8300:3--'f(44 ~SpC 

01)0_-R)c.K j. CL/41P-c CAt?T/ 
I 

SCOM 
IND LIM 

PRO PrNl r y 
97- 0-05' 737/ IV ROAO QOTH A)vA m 6:N7 /00 0 C) 

C] PTY 
V QH 1-URA C 4 q3L E]SCC 

R I C, d A Y? 9 A I) S -0 C2 T TO ~CO NDM 'S re t? 

AvrVuc E]OTH rAV,5,SC- r I 'VC 
6_0 16 _0 

n PTY 

Via-w-ruRA &A 9 :~eei EISCC 

L306 4- L L L5 14 1) R ~41ND 
E3COm 

1 -7 1 L /A k,5 wo 0 0 []OTH 
11 PTY 

V 1,4 TUB A C. /-v SCC 



Schedule A (Continuation Sheet) Type or print In Ink. 

	

SCHEDULE A (CONT.) 

"Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e .g ., business entity) 
PTY -Political Party 
SCC -Small Contributor Committee 

SUBTOTAL $ R,39 

)Y 5 3)~ 

FPPC Form 460 (January/06) 
FPPC Toll-Free Helpline : 866/ASK-FPPC (866/275-3772) 

Monetary Contributions Received Amounts may be rounded Statement covers period 
'CALIFORNIA to whole dollars. 

from FORM 

through Page of 

NAME OF FILER LD, NUMBER 

C 6 ~ t1k 
I 

L::- c- To r? 6 - E L L C MONAH/4N 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
AMOUNT 

RECEIVED THIS 
CUMULATIVETO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED 
(FCOMMITTEE, ALSO ENTER I.D,NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN . I - DEC. 31) (IF REQUIRED) 

OF BUSINESS) 

(I it A A' L &S it H'AV 6 "r r MIND 
1COM PU6LISOER 

0 x [JOTH 0 [~ PTY 
OAK VIISuJ CA 9 3o a, ~, C]SCC 5 

61, bf 1 6 to T WIND 
E]COM 

1-19-05' M /y P1- ~ C 0 L, RT, 0 ,mil 0 ROTH 99 97 E] PTY 
iz- N -r v R A C A 3e63 QSCC 

A r% ~fllN 1- JXIND a 
CDCONM 

90(o ru j~ /A A v, r-,v 1) c F~OTH )0 i_A Y L-'11 .$ C 1- 6 
5'6 

BM PTY 
VAN r V I? A C_ 4 93ool In SCC 

ST'i /Y 1- 8 P/ 14N 6 i4 L:_~ I 1? 6 1-t & K A 6- 
ROM 

IND /~ -T-Ta R N r. 

)3,/LI OCAC_ ST)? JJOTH 
15-0 n PTY S El L r 

a YEN?-URA CA 9 3D01 C]SCC 

0 K tl o9 IND 
U60M )0 

EJOTH 0 
EQPTY 

0-`ff7-1fdq C'-A 1,?Joel I []SCC 



Schedule A (Continuation Sheet) 

'Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e .g ., business entity) 
PTY -Political Party 
SCC - Small Contributor Committee 

Type or print in Ink . 

SUBTOTAL 

DULE A (CONT .) 

FPPC Form 460 (January/06) 
FPPC Toll-Free Helpline : 866/ASK-FPPC (866/275-3772) 

Monetary Contributions Received Amounts may be rounded 
to whole dollars . 

_ Statement covers periad OALIFORNIA 
ludluff I from . FORM 

through Page -03 of.-733-0- 
NAME OF FILER I .D. NUMBER 

Coi,/kMiT-rr-_r_ TO P-~0MAIIA t/ I a -7 6,576 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR BUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

AMOUNT 
RECEIVED THIS 

CUMULATIVE TO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED (F COMMITTEE, ALSO ENTER ID, NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN . I -DEC . 31) (IF REQUIRED) 
OF BUSINESS) 

L_ A~ I) /? 6 A/ 6 , A cz XA 14 0 tz t? 
MCOM 

IND 
E~ 7- IRC-0 

14 S R r-- a r []

f-I 

OTH 
ITTY 

V C-711) rV 12 14- C A 9 30 0,3 13SCC 

R e:X a)3LAdC145- /Vic- 6860i-A 
XND 
o Com R 7-) s r 

R F 8 / 0 9 A V-z~,,v F-1 OTH 
[] PTY 

L P_ 
R A- CA 9 3O01 f -jSCC 

OROS , 
[]IND A(4-fll C01- TL/ R C 

M 
a,5' P0 (3o x 3 y q 

WPTY 
OH 

A/ hr OZ 4) WIT 115 0 C]SCC 

M I C- 14 A r-, -SHA i4 A H A 14 NOM 
IND 

Y-0 6' 3,5- 91 T_IELOM/i DR 1 11 a []OTH 
E] PTY 

V rtJ R A CA c300;3 0 SCC 

r o K jND 
e- ri R COM 

a 6- 1 1,//,V L-N V r C]OTH 

Vtz-)q r0q.1+ Get 930-00 
(PTY 
SCC 



chedule A (Continuation Sheet) Type or print in ink. 

	

SCHEDULE A (CONT.) 

*Contributor Codes 

IND-individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e .g ., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

SUBTOTAL$ 

FPPC Form 460 (January/06) 
FPPC Toll-Free Helpline : 8661ASK-FPPC (866/276-3772) 

Monetary Contributions Received Amounts may be rounded 
to whole dollars . 

Statement covers period 

F~ORM 

CALIFORNIA A60 1 from 6 7 -,Q 

F;Paago-i2abL 

7T 

through 12AT of 

NAME OF FILER LD . NUMBER 

c 6 T--r c- 5 7- nm j,4oA1A14A y -7( 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
AMOUNT 

RECEIVED THIS 
CUMULATIVETO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED 
(IF COMMITTEE, ALSO ENTER I .D . NUMBER) 

CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. I -DEC . 31) (IF REQUIRED) 
OF BUSINESS) 

US A+ 86 LEE U i A C- 10 
F -JIND 

OM 
10.5 R1A.A1C-,H0 C 4) VI 

kTY 
OTH 

Q, 7-3- -7,5 
til~~W,~LfRy 10A/?)< CA qllao C] SCC 

IND 
COM c if) 

0 Y, 6,6-3 ROTH /00 
E] PTY 

SO t-() 5 C_4 9304,6 ["ISCC 

0 A) 0 -r 14 19 C- 6 8 6COM 
IND 

t) 

a, -7 2- S4 6-A M 0 R L L__ Ah/ 4- ROTH 
9-0 R PTY 

ENT-t) R A CA $ :30e 06-4 []SCC 

N 
IND 

R COM 

Q Won- ;L=0 SUNSCT 19RIns- Ej OTH 
W to 30 

[]PTY 
CA q3001 EDSCC 

P/4 v 10 L 09A q- 5-A)wi~,5 s, I vlcRA NIND epuC'A -rofl 

_0'y- go 9 ~" C, N),? y6 TA L f) A 
COM 

E] OTH N iog P rd , r 

Q PTY P.~ ~)~) 4,5 7RATOQ 

V L~- N ruR/4 CA 9,3 0 0if []SCC 



Schedule A (Continuation Sheet) 

*Contributor Codes 
IND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e .g., business entity) 
PTY -Political Party 
ACC-Small Contributor Committee 

Type or print In Ink. 

	

SCHEDULE A (C(7NT.) 

SUBTOTAL$ 

FPPC: Form 460 (January/06) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661276-3772) 

Monetary Contributions Received Amounts may be rounded -statement covers period LIFORNIA to whole dollars. 
from /Li 7- Oi-6,5_ FORM D 

9 through 
. A150 of 310- Page 

NAME 
Of FILER I .D. NUMBER 

C! C) 1 7- T E IE- T fl E 1-: -TIM M0Is/AII-f/+/-/ 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
AMOUNT 

RECEIVED THIS 
CUMULATIVE TO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED (IF COMMITTEE, ALSO ENTER ID .NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN . I -DEC . 31) (IF REQUIRED) 
OF BUSINESS) 

IND A r re Ir? tv'5 COM 41 5,5_'t,3 K41LA-5 S-r1?E .-T- []OTH I-A k/ Dr-r-' ca 's OP: 
E] PTY 

-rV8 A CA 93b03 R SCC in< j-, 646 '5S'-kA 
A tIN C L- CA 0 T'T/ V1 

n 
IND
com f ? /4 

-,a 9 _0S " S it H 10/4 L_ 0 to ROTH 
7,5- EI PTY 

PA SA P ja N i-> CA 9 0 0/ FISCC 

f16} R i A .Al 0 RA N c, q o C_ Dl? P RIND 

M 4 TH -7 kPTY 
2-0-5 A t4 6:- - CS c,4 0 n SCC 

14 1-- L 4- MA C- 4- 
~C

IN
OM 
D jq~yi C 

3) 0 k/ A 1? 0 -5 GOTH 10 14 ysfc-/Ay 
6L,q, 3~ SUp ,r_R j p j~-o lqv j~:, EI PTY 

V L-_~ IV rLd A GA V,3 IQ0j 
F1SCC SQL j 

Cl-t A t? 0 VJ 19A R5 e N,S SCOM 
IND 

C0,,Q 6 v L_ FA N -T- 

1(?'jj'aj ;vanr/ LOS eoh)'11400 Ro BOTH P41P ORLIWA/v 

6 .I-ht 
I CA Cl 3 0 

[D PTY 
EISCC m kth" AVE), spr 

I 



Schedule A (Continuation Sheet) 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

Other than PTY or SCC) 
OTH - Other (e .g ., business entity) 
PTY -Political Party 
SCC -Small Contributor Committee 

N 

Type or print in ink. 

	

SCHEDULE A (CONT.) 

SUBTOTAL $ 

	

5-- 

FPPC Form 460 (January/06) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661276-3772) 

Monetary Contributions Received Amounts may be rounded 
to whole dollars . --- 

--- Statement covers period ---jjjAL
1
FORN11 

from FORM 21 mmmmmm 
through 'a page ~ of 

NAME OF FILER I .D . NUMBER 

C, 1 7-1- 1E IF TO E J- 6- C -r /-t A 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION 

L(IIIFFSELF-FMPLOYED, 
AND EMPLOYER 

AMOUNT 
RECEIVED THIS 

CUMULATIVE TO DATE 
CALENDAR YEAR 

PER ELECTION ELECTION 
TO DATE 

RECEIVED IF COMMITTEE . ALSO ENTER ID. NUMBER) CODE ENTER NAME PERIOD (JAN . I -DEC . 31) (IF REQUIRED) 
OF BUSINESS) 

J-11 0 L #A fl -rq C/?) BIND 
C 0M OM 

Alot) t~- , I-AA/H 5TRtrr TH 
PTY 

r t) R A C ,4 95041 Eml SCC 

R A y MCOM 
IND 

-r, R o 
/07F PEN I N 5 0 - A S -,RE r- 7- ED OTH 

F~ PTY 
JE ki TOR /4 C"4 3 0 0 r-1 SCC 

I< MOM 
ND 

& - og- :39 it IV, Vatv -rtjA1+ 41/1:E' EJOTH 15-6 -6-0 ED PTY 
V95- 1y 7- L) R fir C ~ °t 3 60 1 E=I SCC 

A R Ar .1-, `TIC 6 om 20 IND 
orric_g R COM 

136f6 1_0MAj V j j7V 1,) 0 f-1 OTH 
roiNSLMA PAV1110JV 100 166 

V C- Iq -rv 1? A C¢}- 9 :13 6 6,3 
F~ PTY 
ED SCC 
NIND 
EICOM r TD R N r,~ Illy 

6 0 "'T'A 1 A V e- ED OTH -1115- R PTY WNSTON 
C) ~y AT C_ A IT so cao I EDSCC 



Schedule A (Continuation Sheet) Type or print In Ink. 

	

SCHEDULE A (CONT.) 

'Contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e .g ., business entity) 
PTY -Political Party 
SCC -Small Contributor Committee 

SUBTOTAL$ 3 

FPIPC Form 460 (January/06) 
FPPC Toll-Free Helpfine: 866/ASK-FPPC (8661275-3772) 

Monetary Contributions Received Amounts may be rounded 
to whole dollars . 

Statement covers period CALIFORNIA 
I 60 f from 0/ 1 

F'Paqe,-1~7_ 

FORM 

through of 
- 

I-NAME 
OF FILER I .D . NUMBER 

Com At -r -r c- e 7-0 Jet C-EL-ECT TIM NONA"IMM /a 7 
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

(IF COMMI37EE, ALSO ENTER LID, NUMBER) 
CONTRIBUTOR 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

AMOUNT 
RECEIVED THIS 

CUMULATIVETO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED CODE* (IF SEU-EMPLOYED, ENTER NAME PERIOD (JAN . I - DEC. 31) (IF REQUIRED) 
OF BUSINESS) 

U G- 
AIND 
CDCONNI 8_7 'T 1 

0 OS C_ A N U,; A GOTH /00 /00 
61hi T- 0 RiN C> qJ00 : 3 

[] PTY 
EDSCC 

Gtj /I I? w fm /K to 
IND 
C 0 M r i o 

7-0,~;_ IOFV J'HRIZ , OP VRIVC- QOTH 
n PTY 

V a:- 14 ra 8 Ar C-A- `t :3P03 EDSCC 

J- A M C- 1) 0 ff ~COM 
IND 

I? P 
q- o r ILI -7 9 PO R 'r 0 L- A Y?O A P []OTH 

[PTY 
V5N 7- 1) R P, CA 0003 nSCC 

ol 60'Et4 
[%
ncom 

IND 
6- 7-1f?E 

9-0,6 ag(c o S E-AVj G-\A1 AV~ [DOTH 0 
FIPTY 

C, A 9 ,306) - Lij 3 f-1 SCC; 

)0 R rj 
MIND
COM A TTO RN 

to 0 13 OX 5- -7 9 nOTH C'o j- 0 E /q S-0 

V 1~-- 1,1 ,"r U R A C A 9 _3 06)-15, 
f~ PTY 
[]SCC JO PUSS ff 



hedule A (Continuation Sheet) 

Tontributor Codes 
IND-Indi%Adual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e .g ., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

Type or print In Ink . 

	

SCHEDULE A (CONT) 

SUSTOTW$ 

	

?a 5- 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline : 8661ASK-FPPC (866/276-3772) 

monetary contributions Received Amounts may be rounded 
to whole dollars . 

- -Statement - covers period 

11; FIRRMN,' 460'1 from W7 v JUMP" 
through 'Page 12- 9 of 36 

NAME biFILER I .D. NUMBER 

COMM I -r T 5 c, 70 E - ~ I- F C, -r 1~ 0 14 /Y 14 ~ a 
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

(FCOMMITTEE, ALSO ENTER ID .NUMSER) 
CONTRIBUTOR IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
AMOUNT 

RECEIVED THIS 
CUMULATIVE TO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED CODE* (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, I - DEC, 31) (IF REQUIRED) 
,wows) 

T~"tjIV C41"6- ND 111-t Av CDCOM ' -- 3 'S C /+ L _ I r0fi,,VjA I- OOTH pt:-5 7 - AURA H?' 1 ,5 0 PTY 
V I-L) p, C, - A- 0SCC 

TO 'ZIND 
C]CONM S P0 f? -rS M AP/ 

b7.~ S' C' /A L- 1 1;:7 0 1? a r 00TH s-6 r 0 PTY t~ S T-A 1/ /?AN 
V ~ 14 7- t/ I?A C, ,4 9?Wj f-ISCC 

BIND 
4 - Ex owwn 0 OR In I -z_ DCOM R a -n 

DOTH 00 

SAN 7-A PAO)A CA 9-1060 
R PTY 
0SCC 

DEC.-FS 0 , PlckAR 1- s 
S[IND 

C 7- 1 /? []GOM C--,o 
111* OAJr []OTH 

VCN'r0RA C-A 
C]PTY 
EISCC 

GWXRL-x6 A, CKIND 

q-()5 7 9 C010 i-AH 0 C) RC,4- C, 
[] CONM 
ER OTH 

V1FHj-j)RA' C'* 93003 
C] PTY 
[DSCC 



Schedule A (Continuation Sheet) 

Contributor Codes 

IND-Individual 
COM - Recipient Committee 

(other than PTY or SC(j) 
0TH - Other (e .g ., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

Type or print in Ink. 

	

SCHEDULE A (CONT.) 

SUBTOTALS 15-915- 

FPPC Form 460 (January(06) 
FPPC Toll-Free Helpline : 8661ASK-FPPC (8661276-3772) 

Monetary Contributions Received Amounts may be rounded 
to whole dollars . 

Statement covers period 

460 from All 6j_os~ 
FCALIFORNIA 

FORM 

through CIA& Page &A of 

NAME OF FILER I.D . NUMBER 

C, 0)-A 1'4 C r7-C,5- 'rO RE- -I'LL C7- J/M M,0ff.41-t1W Q_ 7 &5_6 0 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER I .D .NUMBER) 

CONTRIBUTOR TOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

AMOUNT 
RECEIVED THIS 

CUMULATIVE TO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED CODE* (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN . I . DEC. 31) (IF REQUIRED) 
OF BUSINESS) 

I(A H C=0 X 
CKIND A 0rFie_,v ._q Op 

~ 
- _ _ _ _ . 

F~Com 
-i q-0,T &zgo mAPLe COVRT aO6 MOTH 6RIA-M L- 1 _715- 

V 6F N 7- 0 RA C A 9 300 3 
R PTY 
Qscc 

RAyMONV C- - , SWIrr- 
04ND R g)o []CONI 

0 V /N 9 XA RP A YC- ~-;30 Q OTH /00 /00 
QW/010 C-J* q303(0 

[D PTY 
Qscc 

6 C_ r-/?j E P '3 7 KIND Affi) I OL13 C_ 
CDCOM 

06, i'y L? V/ ,4 []OTH /00 /00 
FE-1 PTY 

C-A 9 3 0 0_;~ Qscc 

MyCK [KIND 
4 E]COM 

Mum- 
NOW- 06A~fORSA;; AVE F~OTH 10 

V e-H IrO R A CA ~0001 
[:] PTY 
[W] SCC 

kj III )q 4 0 W I V,,) S C 0, L L C_ 
F-1 
[]IND
com 

A L es rA -r 

V) 9_01 5_00 Vj 14EYARO 4 V9: t* 36 1 XOTH t4 VC ~'r /A C- N 7- /00 100 

OX ?4 A- /? )9 C A 9'303 4 
Q PTY 
Qscc 



Schedule A (Continuation Sheet) 

*Contributor Codes 
IND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e .g ., business entity) 
PTY -Political Party 
SCC - Small Contributor Committee 

Type or print in ink . 

SUBTOTAL$ 

	

tf 06 

SCHEDULE A (CONT .) 

FPPC Form 460 (January/06) 
FPPC Toll-Free Helpline : 866/ASK-FPPC (866/276-3772) 

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA to whole dollars . E60 from 07-01-0~_ FORM , 

through page _2 r of 

NAME OF FILER iaNUMBER 

c- o t-~ m i -r -r ~- a -r o r-- c- /-F-/+ I 1Q_ 7 615-6 0 

WATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
AMOUNT 

RECEIVED THIS 
CUMULATIVE TO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED 
(IF COMMITTEE, ALSO ENTER I .D . NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN . 1 -DEC . 31) (IF REQUIRED) 

of ousIMS) 

To 14 ty M A S- 76RSo j,/ 6com 

IND 
A 10 T'Ar 1 14 Cr? U I 

a - VIA 6ATA EDOTH -rRAVC.L- N~W-S &06 RIO 0 ED PTY 
VawrvR-4 L A q,9 00 -3 n SCC 

E]IND 
ED .M 

613 _asr OTH 
to ADO PTY 

EDSCC 

ED IND EDCOM 

nOTH 
E] PTY 
ED SCC 

QWD 
E]COM 
[DOTH 
ED PTY 
ED SCC 

n IND 
EICOM 
C]OTH 
En PTY 
ED SOC 



Schedule E 
Payrrients Made 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

NAME OF FILER 

CL' tAH\) -r-ree 	T-0 t?E-aL_Ec -r 

	

T/ M MONA14-Aff 

CODES: 

	

If one of the following codes accurately describes the payment, you may enter the code . Otherwise, describe the payment. 
member communications 

	

RAID 

	

radio airtime and production costs 
meetings and appearances 

	

RFD returned contributions 
office expenses 

	

SAL campaign workers' salaries 
petition circulating 

	

TEIL 

	

tv . or cable airtime and production costs 
phone banks 

	

TRC 

	

candidate travel, lodging, and meals 
polling and survey research 

	

TRS 

	

staff/spouse travel, lodging, and meals 
postage, delivery and messenger services 

	

TSF 

	

transfer between committees of the same candid ate/sponsor 
professional services (legal, accounting) 

	

VOT voter registration 
print ads 

	

WEB information technology costs (Internet, e-mail) 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 

Schedule E Summary 

1 . 

	

Itemized payments made this period . (include all Schedule E subtotals .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

	

. . . . . . . . . . . . . . . 

	

. . . . . . . . . . . . . . 

	

. . . . . . . . . . . $ 

2. Uniternized payments made this period of under $100 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 
2L Total interest paid this period an loans, (Enter amount from Schedule K Pad t Column (e)j . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 

-n 
r-5, 
' 4~-~o 4 . Total payments made this period . (Add Lines 1, 2, and 3 . Enter here and on the Summary Page, Column A, Line 6.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . TOTAL $ 

	

1 6
3 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpfine : 866/ASK-FPPC (8661275-3772) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER I D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

AS -r~ 
# P-~Aiw Poso Mi=lcc -54HTA C L A RA E C r- Pas 

_ 'Ve97_tJR Ar CG)- 5300 1 

.r H C- AL_ -t6RVA7-1Va COPY SHOP 
4,?yo mAR)r67- S -rfi,5 tE r s v) nF 5-411 37 
V v R /* C,4 9 3a03 
5'1G-NS Now! 
4,6-8-1 HO/40 PPIO Lf C, M -7, 9 7 

e-- N 7VR /-t CA 300 3 

CW campaign paraphernalia/misc . MBR 
CNS campaign consultants MlTG 
CTB contribution (explain nonmonetary) * OFC 
CVC civic donations PET 
FIL candidate filing/ballot fees PHO 
FND fundraising events POL 
IND independent expenditure supporting/opposing others (explain)* POS 
I EG legal defense PRO 
LrT campaign literature and mailings FIRT 



ocneume r-
(Continuation Sheet) 
Payments Made 

PEE INSTRUCTIONS ON REVERSE 

type or print in ink 
Amounts may be rounded 

to whole dollars . 

NAME OF FILER 

C 19 )-( M I T--r 

	

iE C. _r 

	

arlm 

	

MOIVAI~-*)V 

Statement covers period 

rorn LLOLL6_ 
through 

CODES: 

	

If one of the following codes accurately describes the payment, you may enter the code . Otherwise, describe the payment . 
radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
stafflspouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (Internet, e-mail) 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

PPC Form 460 (January/06) 
FPPC Tolt-Free Helpline: 8661ASK-FPPC (8661276-3772) 

NAME AND ADDRESS OF PAYEE 
(F COMMITTEE . ALSO ENTER 1.0, NUMBER) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

ci-ry cr SAN 8UcYArVtE1Yn1i?A 

PC 60y, qq 700"00 
V~ /4 TOR A C-4 1 360p-, 

FL-;~- Rfly Pt6H7-j /V 6- 
OL-VP 

V a /4 CA 9,3601 

TO AN r- L- 0 A 

j o 9-o N, Vt~-N rud,4 A VL5 7/ 6_6 

v6/yrt,)PA C- A 9geel 

1,4, Valvra,~A 
1-15-6 

VC- M ;r01YA C- 14 q _3 e0i 

joa O IV, Vt~ rvriM14 Aila, L-1 7- ~'7~ 71a 
YEN ~f1~la CA 950oj 

CIMP campaign paraphemalia/misc. MI3R member communications RAD 
CNS campaign consultants MTG meetings and appearances RFD 
CTS contribution (explain nonmonetary)* OFC office expenses SAL 
CVC civic donations PEr petition circulating TEL 
FIL candidate filingthallot fees PHO phone banks TRC 
FND fundraising events POL polling and survey research TRS 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF 
LEG legal defense PRO professional services (legal, accounting) VOT 
LIT campaign literature and mailings PRT print ads MB 



(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars . 

, describe the payment . 
radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t .v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (Internet, e-mail) 

'`Payments thatare contributions or Independent expenditures mustalso be summarized on Schedule D . 

	

SUBTOTAL $ 

	

1 1 -6-6 -1, 't 7 
FPPC Form 460 (January/06) 

FPPIC Toll-Free Helpline: 8661ASK-FPPC (8661276-3772) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1 .0 . NUMBER) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

i0ZO Avjr 

C- IV 7-61,11Y A C- /4 9,300 1 

TOAN r-L_0Rii)A 

V ~ t4 rtl RA CA 9 3401 

7- 
C-A 9960 

/? a 
-rOOMIOSOH 6L-Vd 

V e::j4 r v a CA 3001 

I FORNIA S7_X'~ar 
160, 00 

V C R A C-A q,~Ool 

C 0 k-~ M 1 6 E- T/ /1 PA 0 IV A q Ay 

CODES : If one of the following codes accurately describes the payment, you may enter the code . Otherwis 
CW campaign paraphernalia/misc. )HR member communications RAD 
CNS campaign consultants MTG meetings and appearances RFD 
CTB contribution (explain nonmonetary)* OFC office expenses SAL 
CVC civic donations PEt petition circulating TEL 
FIL candidate filing/ballot fees 50 phone banks TRC 
FND fundraising events POL polling and survey research TRS 
INID Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF 
LEG legal defense PRO professional services (legal, accounting) VOT 
LIT campaign literature and mailings HE print ads WEB 



(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

Amounts may be rounded 
to whole dollars. 

NAME OF FILER 

	

_ 

CC) M M I T r, 

	

T() 

	

~ L 1;~C -r 

CODES: 

	

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

'" Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

from n-7-0 

	

es- 

through io-9 

	

- a.6- 

radio airtime and production costs 
- returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (Internet, e-mall) 

SUBTOTAL $ OIL 3 

FPPC Form 460 (January/06) 
FPPC Toil-Free Helpiine : 866/ASK-FPPC (8661276-3772) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER I .D . NUMBER) CODE OR DESCRIPTION OF PAYMENT - - - - - ---- - AMOUNT PAID 

T&A N F c.-O N l pA 
l Zo N, V c= N T v /? A A ~7oZ . ~5r 
Yom. N TvRI- c.A-- y3ccr 

St&N$ NOD! 
1,"8 7 T t,. "/QdFUN ~D~ i~ 0 1,0y e 

~(15NTURA e.,4 93oo3 _ 
T.oA 
NF c.o r4 r OA 

1 o S- D iv, N t tJ r4 Ar A V a- i ~ 
PCr~OI ~~ 

N/ G H -rv R a GA 5 3001 

GA~1 r-6RU 14 
~lor>~ R C- Lj 1,0& 

i 9554 W, CARSOM 57fI r l3 9 7.~% a o 
7°` 0 R A-N C~ tiiGA 

T~~ rr~-RUY ~~r~>Q 
Nl, CARSON S'rR x IET tt I,3 

t-.- r r ~ o0 
URRt4NCa GA- 9U30i 

CIVP campaign paraphemalla/misc. NW member communications RAD 
CNS campaign consultants MTG meetings and appearances RFD 
CTB contribution (explain nonmonetary)' OFC office expenses SAL 
CVC civic donations PEr petition circulating TEL 
FIL candidate filing/ballot fees FHO phone banks TRC 
FND fundraising events POL polling and survey research TRS 
W independent expenditure supportingtopposing others (explain)" POS postage, delivery and messenger services TSF 
LEG legal defense FRO professional services (legal, accounting) VOT 
LIT campaign literature and mailings ART print ads WEB 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from _4 7 _ 1-I 1 - Q~~ 

through L7-&_ 

CA0IFORNIA ~~~ 
FORM 

Page -J,5_ of 

, describe the payment. 

'' Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

SCHEDULE E (CONT) 

UMB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v . or cable airtime and production costs 
candidate travel, lodging, and meals 
stafflspouse travel, lodging, and meals 
transfer between committees of the same candidatelsponsor 
voter registration 
information technology costs (internet, e-mail) 

SUBTOTAL $ Z I ..J~'i R'f 

FPPC Form 460 (Januaryl06) 
FPPC Toll-Free Helptine : 866fASK-FPPC (866/276-3772) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER I.D . NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

,43AP SGR6Efy' Ph'tl,r7'INtr 
-7 1? LrU1IVC-ST'0A/ AV""NI) 

rv,P A- CA 9 ;3003-- a~~ y 
CM10 t ~5A 

CoLb/ pvsrcl? P>2iK7-iNc- 

t 33 a. VV, Ig "` PL- AGi;E- 
0,5 A fJ C- L ~. t~ S C_ Q- g a s i 5"- a o k~ 

G,,~p 73, . . 

i 

COMr-A I 'r7-F- E TO RE-ELGGT .SIM h1DNANA-N 
CODES: If one of the following codes accurately describes the payment, you may enter the code . Otherwis 
CNP campaign paraphernalialmisc . MBR member communications RAID 
CNS campaign consultants Mi-G meetings and appearances RFD 
CTt3 contribution (explain nonmonetary)* OFC office expenses SAL 
CVC civic donations PET petition circulating TEL 
FIL candidate filing/ballot fees PHO phone banks TRC 
FND fundraising events POL polling and survey research TRS 
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF 
LEG legal defense PRO professional services (legal, accounting) VOT 
LIT campaign literature and mailings PRT print ads WEB 



Schedule I 

Attach additional Information on appropriately labeled continuation sheets . 

Type or print in ink 

Schedule 1 Summary 
1 . Increases to cash of $100 or more this period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . : . . . . . . . . . . . : . . . . . . . . . . . . . . . . . . . . . $ 

2 . Unitemized increases to cash under $100 this period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . $ - 

3. Total of all interest received this period on loans made to others . (Schedule H, Column (e) .) . . . . . . . . . . . . : . . . . . . . . . . . . . . . . . . $ -.-6-
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 

Summary Page, Line 14.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : .: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

	

TOTAL 

SUBTOTAL $ 

SCHEDULE I 

FPPC Form 460 (Junel0l) 
FPPC Toll-Free Heipline : 866/ASK-FPPC 

Miscellaneous Increases to Cash Amounts may be rounded 
to whole dollars . 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from _ (~ 7 -D 1- D 3 

through 9 . ,- ,A 

CALIFORNIA /~ 
FORM 'T VL

.''O 

Page 21a- of-~._ 
NAME OF FILER 

C D)V" lye I ?" ?-E L; T(~ I E tz: L C G T J71 M d N q- k A N 
1,0. NUMBER 

1 9. 7 605-60 0 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMM"TFF, AM ENTER IA. NUMBER) 

DESCRIPTION OF RECEIPT ( 
AMOUNT 

INCREASE TO CASH 

I 

i 

I I 

I 

I 
I 


